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The first work using Metrazol (Cardiazol) in 
the treatment of mental disease was reported in 
Budapest by L. Meduna in July, 1935. Since this 
beginning, the drug has been used universally in 
the treatment of schizophrenia, involutional mel- 
ancholia, and also in other mental disorders. Many 
of the earlier reports gave enthusiastic percentages 
in the remission of schizophrenia, some as high as 
80%. Today, the validity of such a high remission 
is questioned because of the inability of contem- 
porary workers to match or even to approach this 
mark. The more careful selection of cases, in 
differentiating between schizophrenia and the psy- 
choneuroses, has probably, as one factor, aided in 
reducing the earlier high remission percentage. 
Prior to 1935, it had been used as a cardiac and 
respiratory stimulant. 

In the treatment of schizophrenia and involu- 
tional melancholia, Metrazol is administered rapidly 
intravenously in doses ranging from 3 to 10 cc. The 
result of the injection, if satisfactory, is an imme- 
diate generalized convulsion which lasts about sixty 
seconds and is associated with extreme cyanosis. 
Adrenalin hydrochloride (1-1000), if given intra- 
venously in doses of 0.5-1.0 cc., just prior to the 
Metrazol solution, has been beneficial in reducing 
the average dose of Metrazol per treatment from 
about 8 cc. to about 4 cc. Also, it has been found 
that very little cyanosis is present in the immediate 
post-convulsive state and that less apnea is exist- 
ent.’ Similar findings have been noted here and it 
appears that adrenalin has a definite enhancing 
effect on the smaller amount of Metrazol used in 
the individual treatment and that fewer “missed 
convulsions” are noted if adrenalin is used in this 
manner. Because of the severity of the muscular 
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contractions, fractures and dislocations may occur 
during the convulsion. It is the belief of the Psychi- 
atric Staff of the Charles V. Chapin Hospital that 
if there is going to be an improvement, it will be 
seen after the fourth or fifth injection. 

In this report, the drug has been used in fifty- 
nine patients. The results of the treatment are 
difficult to evaluate. In the majority of the papers 
published, an attempt is made to say whether or 
not there is recovery, improvement, slight improve- 
ment, or no improvement. Such a classification is 
not given in this report. The index used is whether 
or not the patient is in an institution. This is a gross 
determination of the result and does not consider 
that some families will keep an extremely ill person 
at home where others would have him placed in an 
institution. We must bear in mind also that some 
of the chronic types of schizophrenia can get along 
in the tolerant home. 

The present series is composed of fifty-nine 
cases. The diagnostic classification is as follows: 
Schizophrenia (without reference to type) 
Neurosis 
Involutional melancholia 
Behavior problems 

Of these, at the present writing, thirty-seven 
(62.8% ) are at home and twenty-two (37.2%) 
are in institutions. 

In the summary, (Page 162) we have attempted 
to demonstrate the result of Metrazol therapy as 
reflected in the disposition of each case. There has 
been no attempt at correlating age and the number 
of convulsive episodes with the ultimate disposition. 


Summaries of Two Representative Cases 
Case No. 1: White male, age 23 years, adinitted 
to the Psychopathic Ward on April 26, 1938 and 
discharged July 16, 1938. 

Diagnosis: Schizophrenia 

Duration of stay in Hospital: 81 days 

Number of Metrazol convulsions: 11 

Condition on discharge: Improved 

Patient was in the Westerly Hospital in Septem- 
ber of 1937, following an automobile accident. At 
that time he was found unconscious lying beside 
his overturned car. He suffered lacerated wounds 
of the scalp and neck and laceration of his right 
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The following is a tabulated summary of the cases under consideration. 


PATIENT (SEX) AGE 


Female 
Female 
Female 
Female 
Female 
Female 
Female 
Female 
Male 


CONVLS. 


... Improved 


Unimproved 


Female 
Female 
Female 
Male. 


Female 


Female 
Male 


(second series ) 


(second series ) 
21 


Unimproved 


21 


Female 


26 


Female 


Female 
Male 


... Unimproved 


Male 


Female 


Female 
Female 
Male 


Unimproved 


Female 
Female 
Male 


Female 


Male 


Female 
Female 


Female 
Female 
Male 


15 


Male 


(second series ) 


Improved 


Female 
Female 
Female 
Male 


... Unimproved 


Female 
Female 
Female 
Male 


Female 
Male 


_Unimproved 


Male 


Male 


Male 


Male 
Male 


Male 


Female 
Male 


Female 
Female 
Female 
Female 
Female 


CONDITION 
Slightly improved 
Improved 


DISPOSITION 


State Hospital 
Home 


Unimproved 


Improved slightly... 


Unimproved 


Improved 


Improved 


Unimproved 


Improved 


Unimproved 


Unimproved 


Readmission 

State Hospital 

Run away (home?) 
Home—Readmission 
Home—Teaching 
Home—Attends Clinic 
Readmission—Pernicious anemia 
Taunton State Hospital 
Home 

State Hospital 
Home—Readmission 


Home—Readmission 


Home—Against advice 
AWOL—Hallucinations Drinking 
State Hospital 
State Hospital, Paroled 

3/12 Against advice 
Home—Sociable 
Home—Working 
Cc. C. C. Camp 
Readmission 
State Hospital 
Home 
Home 
State Hospital 
Readmission—C V CH 
State Hospital, Cyclic behavior 


State Hospital—Superior, Seclusive 


State Hospital—Chronic, disturbed 
ward 
AWOL—Hallucinations, 
Childish, Apathetic 
Home—Question of State Hospital 


Improved 


Home—Against advice 
Readmission—State Hospital 
Home 


Home—Good 
Readmission 
Home 


Improved ... 


Unimproved 


Unimproved 


Improved 


Mass. State Hospital 
Home 

Home—Working 

State Hospital—Chronic 
State Hospital 

Home—3 readmissions 
State Hospital 
Home—Against advice 
Home 


Home—Seclusive, Doing housework 
Home 


Unimproved 


? Improved 


Unimproved 
Improved 


Unimproved 


Home 

State Hospital—Hallucinations— 
Insulin (4)—Cooperative 

State Hospital 

Very well—At foster home 

Home 

State Hospital 

Home 

Readmission AWOL 

State Hospital 

Home—Readmission 

Home 

Home 


Home—FExeter, Parole 4/23/39 
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shoulder. X-rays were negative for fracture of the 
skull. He remained in the hospital six days and 
was discharged as recovered. The symptoms of the 
illness leading to his hospitalization here began 
about April 24, 1938. Patient said the house was 
haunted and had an iron bar to protect himself. 
He appeared restless and irritable. For four months 
following this accident he exhibited symptoms of 
seclusiveness, insomnia and anorexia. Just prior 
to entry here, he made an unpredictable call to 
a young lady’s home ninety miles away and his 
aberrant behavior while there, necessitated his 
being returned to his home. He became paranoid, 
admitted hallucinations of ghosts, and was hyper- 
active in speech, relating his ideas of Communism 
and politics. He was seen by a physician and hos- 
pitalization was advised. 

On admission, he was noisy and resistive with 
tendencies to aggressive assaults on attendants, 
even striking one, during routine care. Physical 
examination was done with the patient under the 
influence of a sedative. Examination was essentially 
negative. Patient was in robust physical health. 

Blood Wassermann negative; Hinton negative. 
Blood Sugar: 95, N.P.N. 34. Spinal fluid Wasser- 
mann negative, Pandy 0, Protein 30. 

Patient's behavior on the ward was characterized 
by extreme excitement, assaultiveness, profanity, 
hallucinosis and ideas of delusionary character. At 
times he would become quiet, intensely preoccupied 
and seclusive. His toilet had to be supervised and 
sedation for sleep was frequently given. 

His mental trend is exemplified by the following 
excerpt: “I’m pretty happy, slap-happy.”” What do 
you mean? “You know what I mean. I did enough 
insulting around here the other day when I was 
trying to convince you birds that I wasn’t crazy. 
I can’t help it if I see in two dimensions. Now, 
you see that bottle over there. Well it’s round, it’s 
oblong, wider at top than at bottom. But you see 
an oblong here. It isn’t round, but you know it’s 
round. What you see is an oblong with a greater 
length and width at the top than at the bottom. 
Don’t that explain it? I’d like to go free now.” 
Do you hear voices? “Yes, and people talk about 
me. They stop and say ‘J—— C , not that, 
not that.’ They say I married a mulatto girl.” 

With routine symptomatic and sedative therapy 
the patient failed to improve. On May 17 Metrazol 
therapy was instituted. Following his first con- 
vulsive episode the patient complained of severe 
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headache and backache. This persisted for about 
four hours after which he was relieved. 

After four successful Metrazol treatments the 
patient stated that he felt better. He appeared more 
alert, became more cooperative, tidy and exhibited 
more ward sociability. His appetite improved and 
his sleep was undisturbed. 

Progressive improvement was noted and no evi- 
dence of hallucinations or any delusions could be 
brought out. He visited at home and his parents 
stated that he was as well as he ever had been. In 
all, eleven adequate Metrazol treatments were 
given. The maximum dose was seven cc. At the 
time of discharge the patient was well oriented, 
neat, tidy and rational. His mental trend and con- 
tent were normal. 

Duration of illness: One year. 

Follow-Up: 12/8/38 (From parents—patient not 
at home) 

Work: When discharged patient worked irregu- 
larly at different barber shops, mostly only week- 
ends. Since the end of November he has worked 


steadily at a barber shop earning eight dollars a 
week. He would like to get a better job. 

Sociability: Is adequate, engaging in dancing and 
in various stag parties. It is worthy to note that 
the patient does not see the young lady any more, 
at whose home he became acutely ill. 


Physical Status: It is not felt that he has lost any 
weight. Has had no illnesses since discharge. 
Sleeps well and his appetite is good. 

General Attitude and Appearance: Neat and tidy, 
sa and no more nervous than is normal for 

im. 

Case No. 2: White male, school teacher, age 61 

years, admitted to the Psychopathic Ward on Jan- 

uary 9, 1939 and discharged April 4, 1939. 
Diagnosis: Involutional Melancholia 
Duration of stay in Hospital: 83 days 
Number of Metrazol convulsions: 4 
Condition on discharge: Improved 
The symptoms of the present illness were gradual 

in onset and commenced in the summer of 1938. 

At that time patient started to exhibit loss of 

general interest, refusing to take part in social 

activities, and was restless and losing weight. He 
slept well and had an excellent appetite. In Sep- 
tember he went back to teaching but was gradually 
becoming more nervous, restless and depressed. 

Delusions of sin and guilt were next noticed, 

believing himself to be a thief and that he did not 

deserve his insurance. He asked his wife to watch 
him carefully as he feared he would commit suicide. 
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In January, following one psychiatric consulta- 
tion, the patient felt relieved for several hours. 
However, the following morning he was again very 
depressed and his wife found him lying on the 
bathroom floor in what was described as an “hys- 
terical attack.” Marked agitation and restlessness 
followed this. Three days later (January 9, 1939) 
the patient was admitted to the Charles V. Chapin 
Hospital. 

The patient was ambulatory upon admission, 
cooperative and well oriented but depressed. Physi- 
cal examination was essentially negative save for 
mild sclerotic changes. Fundus examination was 
negative. Blood pressure 110/65. Blood Wasser- 
mann negative ; Hinton negative. Blood chemistry : 
Sugar 100, N.P.N. 31. Spinal fluid Wassermann 
negative, Pandy 0, Protein 25. 

Behavior on the ward was characterized by 
apathy, mild irritability, depression, refusal to mix 
with other patients, anorexia and _ seclusiveness. 
His mental content was chiefly concerned with 
delusions of unworthiness. Symptoms of auditory 
hallucinations were present but never admitted. 
Some confusion and disorientation at times were 
recorded but this may have been because of the 
apathy and preoccupation present. 


On January 16, 1939 Metrazol therapy was 
instituted. In all he received four treatments after 
which Metrazol was discontinued because of com- 
plaints of severe headaches and confusion. Much 
of his agitation had disappeared and a more active 
interest in ward affairs was noticed. The affect, 
content and behavior all continued to improve, the 
patient remaining in the hospital until April 4, 
1939 at which time he was discharged home as 
improved. 

Karly this year the complication of injury to the 
bodies of the thoracic vertebrae as a result of 
Metrazol therapy has caused an investigation of 
twenty-two patients. In this group there have been 
found pathological changes comparable to anterior 
arch compression fracture chiefly in the mid-dorsal 
region in six cases and negative X-ray findings in 
the other sixteen. In some cases, X-rays have been 
taken before the Metrazol was started and checked 
hetween each injection. Orthopedic opinion varies 
on the condition found and the cause of the injury. 


1. Bennett. A. E., Omaha, Nebraska; Personal Com- 
munication, 
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Conclusion 


1. A composite of fifty-nine cases have been pre- 
sented. 

. There has been only a gross determination of 
the end result as reflected in the disposition of 
each case, whether returned home or hospitalized 
further. 

3. Thirty-seven (62.8%) are at home. 
Twenty-two (37.2%) have been further hos- 
pitalized. 

4+. Twenty-two cases have been investigated with 
reference to the possibility of spine injuries. Of 
this group, six cases have shown pathological 
changes, chiefly in the mid-dorsal region. 


bo 


RESULTS AND COMPLICATIONS OF 
METRAZOL THERAPY FOR 
MENTAL DISEASE 


CHARLES Rupp, M.D. 
Howarp, RuHopE 


Metrazol convulsive therapy, introduced by Von 
Meduna! in 1935 on the basis of an apparent bio- 
logical antagonism between epilepsy and _schizo- 
phrenia, has been utilized extensively in the treat- 
ment of mental disease. The pooled results in 
approximately three thousand cases treated in 
various centers in the United States and abroad 
have been reported.” More recently its use has been 
extended to the affective and other so-called “‘func- 
tional” mental disorders.* While the results have 
been encouraging, recent reports of serious com- 
plications in the form of compression fractures 
of the dorsal vertebrae and other severe bony 
injuries* *° indicate that the treatment is not with- 
out danger and the question arises as to whether 
or not further use of the treatment is justified. 
The results obtained and complications encountered 
during our experience with a series of fifty-one 
cases treated in the past year at the Rhode Island 
State Hospital for Mental Disease have therefore 
been analyzed for the purpose of formulating 
criteria regarding further use of the treatment and 
the prevention of serious complications. 


From the Adolf Meyer Clinic of the Rhode Island State 
Hospital for Mental Diseases. 

Read before the Journal Club of the Rhode Island State 
Hospital for Mental Diseases, June 22, 1939, 
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The detailed technique, precautions, and contra- 
indications in administering the treatment have 
been fully described by others.”*° In brief, a 
series of convulsions is induced by the intravenous 
injection of a 10% solution of Metrazol (Bilhuber- 
Knoll). The necessary dosage has ranged from 
2 cc. to 12 cc. Treatments are given every second 
or third day. Usually nine to twelve convulsions 
are induced in each patient. (See Table I and IT). 
Renal, cardio-vascular, and hepatic disorders, as 
well as acute and chronic infections are generally 
considered as contra-indications to administering 
the treatment. Strecker and his co-workers’® have 
reported subarachnoid hemorrhages and changes 
in the brain cells of monkeys receiving extensive 
treatment. For some time, the maximum number 
of convulsions induced by us has not exceeded 
fifteen. 

Case Material 

Of the fifty-one patients whose series of treat- 
ments were concluded by June 15, 1939, thirty- 
eight had been diagnosed clinically as schizo- 
phrenia, while thirteen were diagnosed as some 
form of affective psychosis. (Manic-depressive, 
depressed, or involutional melancholia). Treat- 
ments were prematurely terminated in three women 
of the schizophrenic group before an adequate 
course of treatment could be administered and 
these cases are not included in our survey. One of 
these three patients presented symptoms of typhoid 
fever after three treatments ; another with moderate 
hypertension showed such a severe general reaction 
to the first convulsion that further treatment 
seemed inadvisable ; while in the third, intravenous 
injections were not possible because of inadequate 
veins. 

Results 

The results in the remaining thirty-five schizo- 
phrenic patients are recorded in Table I. 

From Table I, it is seen that 18 or 51.4% of the 
schizophrenic patients benefited from the treatment 
while 17 or 48.6% derived no benefit. In a large 
group of patients not receiving Metrazol therapy 
only 19.3% were improved. While the follow-up 
period for the Metrazol treated patients has been 
short, all patients discharged from the hospital 
have continued to adjust to the outside world. It is 
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to be noted that the results obtained are influenced 
by the duration of symptoms prior to the onset of 
treatment and the clinical type of the schizophrenic 
process. While 80% of the patients with symptoms 
of less than six months’ duration were benefited, 
only 33% of those with symptoms of more than 
eighteen months’ duration were helped. No patient 
with symptoms of more than five years’ duration 
improved. Best results were obtained with the 
catatonic type, not quite as good with the paranoid 
type ; while the hebephrenic group showed the least 
benefit. Our results in respect to the influence of 
duration and clinical type, in general, parallel the 
findings of other workers. 


TABLE 


RESULTS OF METRAZOL THERAPY IN 
SCHIZOPHRENIC GROUP 
Present status 


Out of hospital 
Still in hospital 


14 (40.0%) 

21* (60.0%) 
Unimproved 

Much ** Improved Improved but 

later relapsed ae change 


Males . 
Female 
Total . 
Duration of symptoms 
prior to onset of 


3 3 1 2 

10 (28.6%) 8 (22.8%) 5 (14.3%) 12 (34.3%) 
Unimproved 

Much Improved ‘Improved but 


treatment improved later relapsed No change 
Less than 6 mos...... 6 (60%) 2 (20%) 0 2 (20%) 
6 to 18 months ......... 3 (30%) 2 (20% 3 (30%) 2 (20%) 
Over 18 months... 1 en) 4 (26.6%) 2 (13.3%) 8 (53.2%) 

ue 
Subtype improved Improved Unimproved 
Catatonic ) 3 (20%) 5 (33.3%) 
Paranoid 2 (20%) 5 (50%) 
Hebephrenic 0 (30%) 7 (70%) 
Males Females 

Age range 18 to 42 years 19 to 40 years 
Average age ....... 27.7 years 
Dosage range 2 to 10 ce 
Average dosage ... .6 cc. 
Number of convulsions—range.. 3 to 21 9 to 17 
Average Number of convulsions 13 12.8 


* Includes four patients out of the hospital part time, but whose 
treatments have been completed too recently to permit discharge. 

** Much improved indicates that the patient is able to adjust to 
his former level on the outside world, has some insight, and is either 
symptom-free, or residual symptoms are limited to a slight degree 
of emotional flattening. 

Improved indicates that the patient is able to make a satisfactory 
adjustment to the outside world, although sometimes at an inferior 
level, that the psychotic symptoms are ameliorated, although still 
present and that insight is lacking. 


Affective Group 


The results in the group with affective psychoses 
are recorded in Table II. 

From Table II, it is seen that the results of 
treatment were even better in the affective group, 
12 or 92.3% of the patients being benefited. An 
equally high percentage of good results in this 
group has been reported by others. Meduna and 
Friedman? report 80 of 129 cases (73.4%) as 
recovered or greatly improved. Cottington™ reports 
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that of 20 depressed women, 17 underwent full 
remission and 3 showed improvement. All of Ben- 
nett’s'? 21 cases were improved. In the affective 
group the influence of the duration of symptoms 
prior to beginning treatment does not appear to 
be as important as in the schizophrenic group. 


TABLE II 
RESULTS OF METRAZOL THERAPY IN 
PATIENTS WITH AFFECTIVE PSYCHOSES 
Present Status 


Out of hospital............. 
Still in hospital 


8 or 61.3% 
5* or 38.5% 


Much 
Improved* Improved Unimproved 
Males 6 0 0 
Females 
Total 
Percent 
Duration 
Less than 6 months.. 
6 to 18 months 
Over 18 months..... 
Diagnosis 
Manic-depressive, depressed 
Involutional melancholia 


3 3 1 
9 3 1 
69.2% 23.1% 7.7% 


2 (100%) 0 0 

4 (80%) 1 (20%) 0 

3(50%) 2 (33%) 1 (16%) 
1 (11%) 


6 (66%) 2 (22%) 
1 (25%) 
Females 


3 (75%) 
30 to 42 years 


ales 
33 to 58 years 

38.3 years 
6 to 12 ce. 


48.5 years 
6.8 cc. 


3 to 12ce. 
Average dosage ... . 9.3 cc 
Number of convulsions—range.. 7 to 12 4 to 16 
Average number of convulsions 9.3 t 

* Including 2 patients spending part time at home and whose 
discharge is anticipated shortly. : 

** Criteria of improvement same as for schizophrenic group. 


Age range 
Average age 
Dosage range . 


In all patients, of either schizophrenic or affective 
groups, showing any improvement either sustained 
or transient, some evidence was noted by the end 
of the fifth treatment. The degree of improvement 
evident at this time might be augmented by further 
treatment, but no patient failing to show improve- 
ment by this time improved later regardless of the 
number of treatments given. The number of the 
treatment at which some improvement was first 
noted is shown in the following table : 


Treatment Number... 1 3 4 5 6 7 or later 


Schizophrenic Group 1 0 0 
Affective Group 0 


During the course of treatments, patients show 
an increased appetite and usually gain in weight. 
No patient requiring tube-feeding prior to the 
treatments failed to begin eating spontaneously, 
regardless of the degree of improvement noted in 
the mental state. 

Complications 

The complications encountered in our experience 
have varied from mild to severe. Of the mild 
complications, nausea and vomiting following the 
treatment have been frequent, especially if an 
injection failed to produce a convulsion. Providing 
that treatments are given on an empty stomach 
and care is taken to prevent the aspiration of 
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vomitus, these complications are not troublesome 
and the symptoms subside by the time of the noon 
meal. Dosages insufficient to produce a convulsion 
may evoke instead a state of anxiety varying from 
mild tension and unrest to extreme fearfulness, 
closely resembling a mild state of panic. Such 
anxiety states, fortunately, are brief in duration 
and can be controlled by hydrotherapeutic means. 
While unpleasant, they do not appear to be harmful 
and in several cases the first evidence of improve- 
ment has followed their occurrence. 

Transient nocturnal enuresis was noted follow- 
ing the fifteenth or later treatment in five patients 
having a prolonged course. This symptom subsided 
spontaneously within a week or two following 
termination of the treatments. Its cause is un- 
known. It was not related to the patient’s mental 
state. Neurological and urine examinations were 
negative. 

Subluxation of the jaw, a frequent occurrence 
in the experience of others, has not occurred in 
our series of cases. 

Among the neurological complications observed 
were transient facial palsy (1 case) and transient 
internal quint (1 case). In both instances recovery 
was spontaneous with no residual defect and in 
each case a history of prior local neural weakness 
was obtained. 

Status epilepticus occurred in three patients. In 
two cases, the status took the form of a series of 
petit mal-like attacks occurring subsequent to two 
injections administered partially outside the vein. 
In the third patient two grand mal and a series of 
petit mal attacks occurred on the second treatment 
day following two injections, the first of which 
produced an anxiety attack. Since the patient 
showed dramatic improvement following this ex- 
perience, another injection was given ten days later. 
On this occasion the patient had thirteen grand 
mal seizures in rapid succession before sodium 
luminal could be given intravenously. The patient 
recovered promptly with her mental condition so 
greatly improved that she could be discharged 
although no further treatments were given. In all 
instances, the status was terminated promptly by 
injection of sodium luminal grs. 5-10 intravenously. 
Although it is considered advisable to repeat the 
injection if a convulsion is not produced each 
treatment day, we have, in the light of the above 
experience, limited the number of injections on 
any one day to two. 


= 
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Two of the manic-depressive, depressed patients 
showed a transient period of overactivity and over- 
talkativeness with mild euphoria during the course 
of their improvement, but these symptoms subsided 
within ten days to two weeks. 

While pulmonary emboli, lung abscess, transient 
auricular fibrillation, and fractures of the pelvis, 
humerus, and femur have been reported as severe 
complications by others; the only major compli- 
cation encountered in our patients has been the 
occurrence of compression fractures of the dorsal 
vertebrae similar to those described by Bennett 
and Fitzpatrick® and others. Previous to their 
report, a few of our patients had complained of 
soreness under the ribs and mild backache, after 
the first few convulsions, but as physical examina- 
tion was negative and the symptoms ceased in a 
few days, no particular significance was attributed 
to them at the time. Since, however, X-ray exami- 
nation of the dorsal spine has been made in all 
available patients who have received Metrazol and 
roentgenographic evidence of compression fracture 
of the dorsal vertebrae has been found in 13 of 
36 cases (36.1%). The degree of fracture found 
has varied from a slight condensation of the upper 
vertebral margin to compression of the vertebrae 
to approximately 50% of its normal height with 
involvement of from one to five vertebrae. 

The occurrence of these fractures is not related 
to the number of convulsions, dosage or nutritional 
status of the patients, nor is the presence or absence 
of symptoms a reliable guide to their occurrence. 
Some patients complaining of backache have shown 
no roentgenographic evidence of fracture, while 
some patients clinically symptom-free have been 
found to have fractures on X-ray examination. In 
several cases in which treatment had been com- 
pleted nine to twelve months previously, with no 
indications of symptoms, fractures were detected 
by X-ray. 

It is thought that such compression fractures 
result from a sudden violent anterior flexion of 
the vertebral column during the clonic phases of 
the convulsion. Our experience substantiates this 
assumption. Treatments have been given by us on 
various wards of the hospital with varying amounts 
of assistance from the nursing staff. Originally, 
four nurses or attendants assisted at the treat- 
ments, one nurse being in charge of inserting the 
tongue gag and supporting the patient’s jaw to 
prevent dislocation ; another held the patient’s arms 
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adducted against the trunk while the third held the 
legs adducted at the knees; and the fourth placed 
her hands over the patient’s shoulders, limiting 
the anterior thrust at these joints. No attempt to 
restrain the movements was made aside from lim- 
iting any sudden violent movements which might 
occur. However, on some wards the number of 
nurses available for assistance has been limited and 
treatments in some instances were given with only 
one nurse in attendance. An analysis of the inci- 
dence of fractures in relation to the degree of super- 
vision exercised during the convulsive movements 
yields the following results. 
Number of cases 
With fracture No fracture 


1 (6.6%) 15 (93.3%) 
Supervision partly 


adequate 7 (46.6%) 8 (53.3%) 
Supervision inadequate 5 (100%) 0 

It thus seems apparent that the incidence of 
fractures can be controlled by adequate super- 
vision. The most severe fractures were encountered 
in the cases with inadequate supervision while the 
one fracture under supervision considered adequate 
was limited to a very minimal condensation of the 
upper border of one vertebra. Ebaugh,’ using 
somewhat similar supervision reports no occur- 
rence of fractures. Although no serious after- 
effects of these fractures have been reported, the 
possibility of later herniation of the vertebral discs 
has been suggested.* 


Supervision adequate 


Discussion 

In our experience, Metrazol therapy has been 
of distinct value, the best results being obtained 
in the affective psychoses and in schizophrenic cases 
where the duration of symptoms has not exceeded 
eighteen months and the cases are of the catatonic 
and paranoid type. It has also been of value in 
inducing patients to eat and increasing their weight. 
The only serious complications encountered by us 
were the occurrence of compression fractures of 
the dorsal vertebrae, the incidence of these frac- 
tures being influenced by the amount of supervision 
exercised during the convulsive movements. While 
we consider such fractures serious, so far no per- 
manent disability has resulted and frequently the 
fractures were detected only by X-ray examination. 

In the future, to avoid further occurrence of 
fractures, no treatments will be given unless ade- 
quate supervision is available. In addition, greater 
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discrimination is being made in the selection of 
patients for treatment, particularly along the lines 
indicated by the results so far obtained. The num- 
ber of treatments in the individual course is being 
reduced and the course is not prolonged beyond 
six treatments, if no improvement has been noted 
by that time. 

Summary 


1. Eighteen (51.4%) of thirty-five schizophrenic 
patients and twelve (92.3% ) of thirteen patients 
with affective psychosis benefited as a result of 
Metrazol therapy. 

. In the schizophrenic group, the best results were 
obtained in cases with symptoms of less than 
eighteen months in duration and in the catatonic 
and paranoid types. 

3. No patient requiring tube feeding prior to the 
onset of treatment failed to begin to eat spon- 
taneously and most patients gained weight. 

4. Patients failing to show some improvement by 
the end of the fifth treatment did not show 
improvement later, regardless of the number of 
treatments administered. 

5. The only severe complication encountered was 
the occurrence of compression fractures of the 
dorsal vertebrae in thirteen of thirty-six cases 
(36.1%). 

6. The incidence of these compression fractures 
was greatest in those cases where treatments 
were given without adequate supervision to 
limit the movements during the convulsion. 

7. To prevent the incidence of fractures in the 
future, treatments are being given only under 
adequate supervision. Greater discrimination in 
the selection of cases is being exercised and the 
course of treatments is being limited in those 
cases failing to show improvement by the sixth 
convulsion. 


bo 
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ORGANIZED PAYMENTS FOR 
MEDICAL SERVICES 


The American Medical Association, a voluntary 
combination of members of state and county med- 
ical societies, operating without legal force but by 
persuasion, has raised the standards of education 
in American medical schools and of treatment in 
American hospitals to an unprecedented level. It 
has maintained the ethical and altruistic principles 
of American medicine at a point unapproached by 
any other trade or profession. 

For generations, members of the medical pro- 
fession have cared for the health of the American 
people with little regard as to whether or not they 
would be paid for their services. They have freely 
given not the waste but the best of their stock of 
time and skill. Indeed the objection has often been 
taken that their charity patients received better 
treatment than did those who paid. 

Advancement in medical science has greatly in- 
creased the cost of medicai care. X-rays are essen- 
tial in treatment of fractures for the protection of 
the surgeon as well as for the benefit of the patient. 
New drugs, serums, physio-therapy, laboratory 
tests, and the benefit of surgery have multiplied the 
expense of treatment. With increased cost, the 
proportion of patients who can pay for medical 
care has steadily diminished until, as is estimated, 
no more than six per cent of the patients can well 
afford the expense of sickness. 

The present problem is this: — How can the 
American meglical profession continue to carry the 
steadily increasing load of free service ? Economists 
fail to understand or appreciate the unselfish con- 
duct of medicine in the past and the present. If 
there is any answer to this present problem it must 
be found by organized medicine itself. 
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It would stretch the imagination of a social plan- 
ner to devise any scheme for organized payment 
for medical services that is not described in the 
publication of the Bureau of Medical Economics 
of the American Medical Association on ‘‘Organ- 
ized Payments for Medical Services.” Several 
hundred plans for medical care of the indigent 
involving governmental support and medical society 
management are explained. Social Security legis- 
lation has brought about changes in medical ar- 
rangements reaching into almost every locality in 
the United States and affecting health departments, 
medical societies, and state and local governments. 
Types of plans proposed by the Farm Security 
Administration to provide medical services to Ad- 
ininistration clients in 127 counties and covering 
100,000 low income families are described. Medical 
societies have organized postpayment and prepay- 
ment plans of medical care offering a wide selection 
of types. Some provide for a cash indemnity to 
be paid to the insured with which he can purchase 
his own medical service and others provide medical 
service directly. 

Industries, unions, fraternal organizations, and 
all sorts of mutual societies provide medical bene- 
fits for their members by a variety of prepayment 
devices. Some 3,000,000 persons are covered by 
group hospitalization plans, which show a wide 
variety of relations with state and county medical 
societies. Commercial insurance companies, all of 
whom pay benefits in cash, are also entering this 
field on a large scale. It is estimated that approxi- 
mately $300,000,000 in cash is paid out annually 
by insurance companies to assist in paying medical 
hills. 

The House of Delegates of the American Medi- 
cal Association has endorsed cash indemnity pre- 
payment plans, but has not sought to prohibit any 
of its component societies from cooperating with 
or organizing other types of prepayment for medi- 
cal service provided their character is not such as 
to render it impossible to give good medical service. 

The number and variety of the plans for medical 
services — operating and proposed, postpayment 
and prepayment, service and cash, medicai society 
and other organization sponsored — give proof of 
the efforts that are being made to supplement the 
private practice of medicine and indicate a desire 
to discover, by social experimentation, a solution 
of local medical problems. 


ORGANIZED PAYMENTS FOR MEDICAL SERVICES. By the 
Bureau of Medical Economics, American Medical Asso- 
ciation, Paper. Pp. 185. Chicago: American Medical 
Association, 1939, 
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THE HOSPITAL SERVICE PLAN 


The Rhode Island Hospital Service Corporation, 
known as the Blue Cross, is now in full operation. 
Next to the hospitals, the medical doctors will be 
more closely associated with this Service than any 
other body, for no person may be admitted to 
a hospital for treatment under the Blue Cross 
Plan without recommendation from a reputable 
physician. 

It is, therefore, on the shoulders of our doctors 
that responsibility for preventing abuses in hospital 
admissions must fall. Your help in making this 
Hospital Service Plan a worthwhile benefit for the 
people of this state is sincerely requested. That 
abuses may not arise in the use of Blue Cross 
Service your attention is called to the following 
conditions : 

1. No person may be admitted to a hospital for 
treatment under the Blue Cross without a recom- 
mendation to that effect from a reputable personal 
physician. 

2. The Blue Cross does not cover admission to 
any hospital solely for the purpose of diagnosis. 
Any patient who asks to be admitted to a hospital 
for that purpose should be informed that bills for 
this service will not be covered by the Blue Cross. 

3. The Blue Cross does not undertake to cover 
persons for illnesses or conditions known to exist 
by the subscriber or any member of his immediate 
family at the time he became a member of the 
Blue Cross. It is here that the attending physician 
will play perhaps his most important role, for it is 
obvious that, as no physical examination, or sworn 
health statement, is required at the time of applica- 
tion, the Blue Cross must depend on the report of 
the attending physician as to the date at which the 
condition first became known to the patient or his 
family. 

ONLY if all our doctors concerned with Blue 
Cross patients exercise the greatest care in pre- 
venting this possible abuse can this community 
cooperative service be carried on to the equal 
advantage of all its members. 

4. Extension of the normal period of hospital- 
ization required for a specific case should not be 
permitted in the case of Blue Cross patients where 
it would not ordinarily occur in the case of private 
patients. 

5. Care should be taken not to hospitalize 
patients for conditions for which they would ordi- 
narily remain at home if they did not have Blue 
Cross membership. Such abuse would destroy 
the true value of the plan. 


Extract from a letter by Dr. Harry C. Messinger, Presi- 
dent, to the members of the Providence Medical Association. 
Approved by the Council of the Rhode Island Medical 
Society, September 22, 1939. 
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RHODE ISLAND MEDICAL SOCIETY 


Minutes of the One-hundred and Twenty-eighth 
Annual Sessions 


Report of the Committee on Hospitalization 
Insurance 


On January 6, 1939, this committee reported at 
a special meeting of the Rhode Island Medical 
Society held at the Medical Library. That report 
can be found in the February number of the RHopE 
IsLAND MEDICAL JOURNAL. 

Since that time the committee or parts thereof 
have met on several occasions. A meeting was held 
with representatives from the X-ray group at which 
the pros and cons of X-ray versus services in the 
plan were discussed. Mr. Kenneth MacColl and 
Mr. Lindblad attended this meeting. An effort was 
made to iron out some of the misunderstandings or 
difficulties and to include in services offered, if 
possible, some stated sum allotted toward the cost 
of X-ray. This received little support, it being the 
desire of those confining their work to X-ray, that 
X-ray not appear at all in the benefits of the Plan. 

On February 23, 1939, representatives from the 
Medical Society committee met again with the rep- 
resentatives from the Hospitalization Plan Com- 
mittee at which meeting Dr. Channing Frothing- 
ham of Boston discussed medical care versus the 
Plan. At this time numerous benefits to be offered 
under the Group Hospitalization Plan were ac- 
cepted. None of these pertained to services or 
benefits that involved medical care and, therefore, 
are not in this report. The following items were 
referred to our committee for further study— 
X-ray and anesthesia. . 

At a subsequent meeting with Dr. Brackett and 
Mr. Saunders, the newly appointed director, the 
following disposition was made of the X-ray and 
anesthesia factors under the Plan: The administra- 
tion of anesthesia is medical care and should not 
appear as a benefit under the Plan. X-ray, likewise, 
is considered as medical care and should not appear 
as a service in the Plan. With respect to routine 
laboratory work . . . what should and should not 
be included as services is better left to the Hos- 
pital Service Corporation and various member hos- 
pitals particularly with reference to such as path- 
ology which is handled rather differently in the dif- 
ferent member hospitals according to facilities. 
Therefore, the committee can make no definite 
recommendations in this department. The inclu- 
sion of basal metabolisms as hospital service seems 
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justified as, in most instances, they are done by 
hospital workers and the reports put on the charts 
much in the same way as laboratory work. Medical 
care does not appear to any extent here and basal 
metabolisms are allowed in most plans throughout 
the country. 

With respect to physiotherapy it is felt again that 
this should be left with the Hospital Service Cor- 
poration and the various member hospitals in as 
much as facilities vary so greatly in the member 
hospitals. This work is largely done in the hos- 
pitals having this service by technicians employed 
by the hospital and for such service we see no 
objection to it being included as a hospital benefit 
in the plan, if the Hospital Service Corporation 
desires to use it. 

Electrocardiography, however, has a somewhat 
different status. The interpretation of the electro- 
cardiograph, which is the important part of electro- 
cardiography, is decidedly medical care and it is 
recommended by this committee that it not be in- 
cluded under the plan as service offered. It is 
understood that some hospital cardiology depart- 
ments depend upon the income from this source to 
maintain their department of cardiology. Further- 
more, there is an increasing number of physicians 
who are devoting much of their time to the study 
and interpretation of electrocardiographs, there- 
fore, it does not seem fair to sell their services 
under the plan. 

In summary, your committee recommends that 
routine laboratory facilities and physiotherapy be 
offered as hospital benefits or services under the 
plan according to the decisions made by the various 
member hospitals and the Hospital Service Cor- 
poration. Likewise, that basal metabolisms be 
offered as service in the plan, if desired, but anes- 
thesia, X-ray, and electrocardiography, in all of 
which medical care is definitely involved, should 
not appear as benefits or services offered by the 
Hospital Service Corporation. 

It is further recommended that any final de- 
cision on what constitutes medical care rest until 
the House of Delegates of the American Medical 
Association, which it is understood is now in ses- 
sion, has made its report on matters pertaining to 
medical care’ in Hospitalization Insurance Plans. 


At a meeting at the Hope Club on February 28, 
1939, the Hospital Service Corporation of Rhode 
Island took form. Officers were elected. The 
President of the Rhode Island Medical Society, 
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Dr. Brackett, was elected Vice-President of the 
Corporation. 

In as much as the by-laws of the Corporation 
provide that a physician designated by the Rhode 
Island Medical Society be a member of the Board 
of Directors and Executive Committee it is neces- 
sary for the Rhode Island Medical Society to take 
some action on how its representative shall be 
designated. This representative is to act in the 
interests of the medical profession. This action 
would seem to fall to the House of Delegates of the 
Rhode Island Medical Society to decide if this 
shall be by election or by appointment by the Pres- 
ident and how long his term of office in the Service 
Corporation shall be. It seems desirable that it 
should be for more than one year in order that he 
may not be replaced before he has become entirely 
familiar with the technique and policies of the hos- 
pital service insurance plan. 

The present President of the Rhode Island Med- 
ical Society accepted the election to the office of 
Vice-President of the Corporation and to serve on 
the Board of Directors and Executive Committee 
with the express understanding that if it seemed 
advisable to the House of Delegates that someone 
other than the President of the Society should be 
elected, he would resign in favor of whomever the 
Society should designate. 

For your consideration, it is recommended to the 
House of Delegates that it approve the choice of 
the Hospital Service Corporation for Vice-Pres- 
ident to serve as a member on the Board of Direc- 
tors and the Executive Committee and that this 
inember of the Service Corporation be elected for 
a period of not shorter than three years, and that 
he act as a special representative of the Rhode 
Island Medical Society to safeguard the interests 
of the medical profession. 

It is further recommended that this representa- 
tive shall be designated by election by the House of 
Delegates and reported to the Rhode Island Med- 
ical Society according to custom or the by-laws. 

Respectfully submitted, 
IsAAc GERBER, Providence 
Hartrorp P. GonGAWarE, Westerly 
James Hamicton, Providence 
Joun F. Kenney, Pawtucket 
WALTER C. ROoCHELEAU, Woonsocket 
ALFrep M. TARTAGLINO, Newport 
Guy W. WELLs, Providence 
Rosert H. WuHitMarsH, Providence 
Exinu S. W1NG, Chairman, Providence 
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Report of the Publicity Committee 


During the year 1938-1939 the Publicity Com- 
mittee of the Rhode Island Medical Society 
functioned chiefly in furnishing reports to the 
newspapers in the form of advance notices and 
abstracts of papers read in connection with 

1. The 1938 Annual Meeting of the Rhode 
Island Medical Society. 

2. Series of Sunday lectures in the fall of 
1938. 

3. Sunday afternoon lectures, spring of 1939. 

In addition to this the Committee furnished 
notices and copy for advertisements of all of the 
talks given over the radio by members of the 
Society under the auspices of the Committee on 
Education during the winter of 1938-1939. 

It has been the practice of the Committee during 
the past year to secure manuscripts or abstracts of 
all speakers’ papers some time in advance of pre- 
sentation, and mimeographed abstracts of all such 
papers were forwarded to all the newspapers pub- 
lished in the State of Rhode Island. Having this 
material in clear readable form in advance of all 
meetings has been greatly appreciated by the press. 

Respectfully submitted, 
CHARLES BrabLey, M.D., 
Chairman. 


Report of the Committee on Necrology 


It is with deep regret yet with lasting memories 
of the pleasant association with and high regard 
for their professional achievements that we record 
the passing of the following members of our So- 
ciety during the year just gone: 


Richard P. Boucher 
John Champlin 
Clifford B. Colwell 
George H. Crooker 
V. Lee Fitzgerald 
Arthur H. Harrington 
William H. Higgins 
William A. Hillard 
George J. Howe 
Arthur T. Jones 
Daniel S. Latham 
Alfred M. Merriman 
Edward V. Murphy 
Edward E. Pierce 
Vito L. Raia 
Byron U. Richards 
Creighton W. Skelton June 26, 1938 
John L. Sprague April 25, 1939 
Respectfully submitted, 
C. H. WoopMANSEE, M.D., 
Chairman. 


December 25, 1938 
November 27, 1938 
March 9, 1939 
January 12, 1939 
September 24, 1938 
March 12, 1939 
May 23, 1938 
July 1, 1938 
June 6, 1938 
March 19, 1939 
September 21, 1938 
January 9, 1939 
March 9, 1939 
January 28, 1939 
November 21, 1938 
February 15, 1939 
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THE MEMORIAL HOSPITAL 
Schedule Beginning October 1, 1939 

MEDICAL SERVICE: Medical Ward Rounds 
at 11:00 A. M. every Saturday. Medical Sym- 
posium on the last Friday of each month in 
the Nurses’ Home Auditorium. The Sympo- 
sium for Friday, October 27, will be on “Hor- 
mones.” 

SURGICAL SERVICE: Surgical Pathological 
Conference on the second Wednesday of each 
month at 11:30 A. M. Surgical Ward Rounds 
at 11:00 A. M. every Wednesday. 


INTERNS’ ALUMNI CLINIC: The entire day 
on Wednesday, November 1. 
CLINICAL PATHOLOGICAL CONFER- 


ENCE: The second Wednesday of each 
month from 12:00 Noon to 1:00 P. M. 


TUMOR CLINIC: The first and third Thursdays 
of each month at 10:00 A. M. 

MEDICAL STAFF MEETINGS: Meeting of 
the entire staff on the second Wednesday of 
each month at 1:00 P. M. 

UROLOGICAL SERVICE: Ward Rounds at 
12:00 Noon on the first and third Mondays 
of every month. 


ORTHOPEDIC SERVICE: Ward Rounds at 
11:00 A. M. every Saturday. 


OBSTETRICAL SERVICE: Conference on the 
last Friday of each month, at 12:00 Noon. 


PEDIATRIC SERVICE: Ward Rounds and 
Discussion of Cases at 12:00 Noon every 
Thursday. 

EAR, NOSE AND THROAT SERVICE: 
Ward Rounds and Discussion of Cases at 
10:30 A. M. on the second Wednesday of 
each month. 


CHARLES V. CHAPIN HOSPITAL 


Dr. Genarino R. Zinno left September first, after 
filling in as assistant superintendent from the first 
of July. He intends to enter private practice in 
Providence. 

Dr. William J. Bell became assistant superin- 
tendent on September first. He previously served a 
four-month internship here and before that was at 
the Rhode Island Hospital. On August 2 he was 
married in Montreal to Miss Agnes M. Hill of that 
city and they are now living at 41 Cyr Street, in 
Providence. We regretfully record here that Dr. 
Bell’s mother, Mrs. William S. Bell, passed away 
at the Rhode Island Hospital on September 3 after 
a short illness. 
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Drs. Harry R. Kellett, James P. McCaffrey, and 
E. Mansfield Gunn completed internships Septem- 
ber 30. Dr. Gunn will begin a junior internship 
at the Lying-In Hospital on October 15, and on 
November 15 starts a two-year service at the Rhode 
Island Hospital. 

On October first, Drs. Luther R. Lewis, Linus 
A. Sheehan, and David J. Fish will start services 
of six months each. Dr. Fish is a resident of Provi- 
dence who attended Brown University, and finished 
his training at the Jefferson Medical College of 
Philadelphia this year. Dr. Sheehan is from Edge- 
wood. He was graduated from Holy Cross College 
and completed his studies this year at the Tufts 
College Medical School. Dr. Lewis comes from 
East Providence and attended Brown University. 
He was graduated from Harvard Medical School 
this year. 
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Schedule for October, 1939 
Mondays: 
Gyn. Tumor Clinic, 1:30 P. M. 
Surgical Conference, 12 Noon, October 9th, 
23rd 
Thoracic Clinic, 4:30 P. M. 

Tuesdays: 

Gastro-Intestinal Clinic, 9:30 A. M. 
Pathological Conference, 12 Noon, October 
10th, 24th 

Wednesdays: 

Regular Tumor Clinic, 10:00 A. M. 

Thursdays: 

Gyn. Staff Meeting, October 5th 
Orthopedic Grand Rounds, 9:00 A. M. 
Thoracic Clinic, 11:30 A. M. 

Fridays: 

Fracture Rounds, 11:00 A. M. 

Pediatric Grand Rounds, 11:00 A. M., Octo- 
ber 13th, 27th 

GU Staff Meeting, 7:30 P. M., October 6th 

Surgical Staff Meeting, 8:30 P. M., October 
6th 

Saturdays: 
Neurological Grand Rounds, 9 :00 A. M. 
Medical Conference, 10:00 A. M. 

Notice: The Gyn. Tumor Clinic has been changed 
from Wednesday, 2:00 P. M. to Monday, 
1:30 P. M. The Regular Clinic will be held 
as usual on Wednesday morning. 
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RECENT BOOKS 


Tue Art oF ANAESTHESIA. By Paluel J. Flagg, M.D. 
Sixth Edition, revised, op? 491 + XXVII, with 161 
illustrations, Cloth $6.00, J. B. Lippincott ‘Company, 
Philadelphia, 1939, 

Flagg’s “Art of Anaesthesia” was first published in 
1916. The work immediately achieved a popularity which 
has continued to the present time and has allowed frequent 
revisions of the text. A set of the six editions gives a 
precise history of the practice of anaesthesia in this 
country for the past twenty-three years. In the present 
revision a great deal of new material has been added. The 
illustrations have been reviewed and many of them replaced 
by new and improved cuts. New chapters have been intro- 
duced on: Improved Technic for Intratracheal Anaes- 
thesia; Newer Methods of Artificial Respiration; Basal 
Anaesthetics ; Carbon Dioxide Absorption Technic ; Cyclo- 
propane; New Anaesthetic Agents and Technics; Dental 
Anaesthesia and Analgesia; The Art of Direct Intubation 
in the Unconscious Patient; Causes of Death in Anaes- 
thesia; Pneumatology. While this revision has brought 
the book thoroughly up to date, the author has maintained 
the conservative attitude which has made the work of such 
lasting value. It is recommended as the standard work on 
the subject of anaesthesia as practiced in this country. 


Abert H. MILter, M.D. 


A TExTBOOK OF OBSTETRICS, with special reference to 
Nursing Care, by Charles B. Reed, M.D., F.A.C.S., 
Associate Professor of Obstetrics, Northwestern 
University Medical School; Head of Obstetrical 
Department, Wesley Memorial Hospital, Chicago, 
and Bess I. Cooley, R.N., Supervisor and Instructor, 
Department of Obstetrics, Wesley Memorial Hos- 
pital, Chicago. Cloth, Price $3, pp. 476, with 209 
illustrations. St. Louis, The C. V. Mosby Co., 1939. 

During the past few years, a considerable number of 
books designed for the instruction of nurses in Obstetrics 
have been published. Many of them have been open to 
the criticism that they were too technical, attempting to 
teach the pupil nurse much that she did not need to know, 
and giving the impression that they were written for the 
student of medicine rather than for the student of nursing. 

This, the latest text for nurses, does not err in this respect. 

It covers the whole subject of Obstetrics with accurate 

statements, reflects the most modern ideas, and withal is 

couched in clear and readable English. The discussions of 
the various topics are thorough without being verbose. 

The book covers first the fundamentals of Anatomy, 

Physiology, Pregnancy and Prenatal care. The latter part 

of the work, in each of the seven chapters (out of a total 

of seventeen), stresses the nursing care of obstetric patients 
in detail, giving minute directions for the various pro- 
cedures carried out wholly or in part by the nurse. These 
are so complete that the book should be of great usefulness 
in teaching. Appended is a full Glossary. It should be 
mentioned finally that the work is printed without errata, 

on a slightly tinted gray paper of high quality, making it a 

most attractive volume. 

Hersert G. Partripce, M.D. 
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EpiweMic ENCEPHALITIS, ETIoLocy, EPIDEMIOLOGY, TREAT- 
MENT. Third Report by the Matheson Commission, 
Willard C. Rappleye, Chairman, pp. xi + 493, 
Fabrikoid, $3.00. Columbia University Press, Morn- 
ingside Heights, New York, 1939. 

The Matheson Commission was established through the 
generosity of Dr. William J. Matheson in the spring of 
1927. The work of the first two years consisted in collecting 
the published data on the epidemiology, etiology, and 
treatment of epidemic encephalitis. The results of this 
study were published in the “First Report” in 1929. A 
second, shorter report of a similar nature was published in 
1932. The “Third Report” has been prepared on much the 
same lines as the first two reports. The long continued 
follow-up of a large number of patients suffering from this 
disease or other conditions closely simulating it has pro- 
vided a volume of clinical evidence and experience that has 
proven of greatest value in differential diagnosis and in the 
appraisal of methods of treatment. The bibliography has 
been carried on from the beginning of 1930 through the 
first half of 1937, and many of the more important refer- 
ences in the second half of 1937 and the first half of 1938 
have been included. In the laboratory program several 
viruses have been isolated and vaccines have been produced 
and tried in treatment. - 


THE VaGINAL DiapHRAGM, Its FITTING AND USE IN 
CoNTRACEPTIVE TECHNIQUE. By LeMon Clark, M.S., 
M.D., pp. 107, with 53 illustrations. Cloth, $2.00. 
The C. V. Mosby Company, 3525 Pine Boulevard, 
St. Louis, 1939. 
A handbook for physicians who are called on for advice 
on contraception. The subject is covered exhaustively. The 
book is profusely illustrated. 


Wuat it MEANS To BE A Doctor. By Dwight Anderson. 
pp. 87, Cloth, $1.00, paper cover, 25 cents. Public 
Relations Bureau, Medical Society of the State of 
New York, 2 East 103rd Street, New York City, 
1939. 

This volume is a brief treatise aiming to convey an 
impression of the doctor’s way of life; his character, his 
education, his ability, and his skill, A questionnaire which 
asked four questions was sent to 500 general practitioners, 
surgeons, pediatricians, and many other specialists through- 
out the country. The questions: 1. What qualities of mind 
and character do you consider most important for the prac- 
tice of medicine as a profession? 2. How old were you 
(approximately) when you determined to be a doctor? 
3. What decided you? (Please explain the incident, in- 
fluence or reason which resulted in fixing your ambition.) 
4. If you had a son, would you wish him to select medicine 
as a career? 

The replies are digested. The author then pursued in- 
quiries which are made a part of the book in the narrative 
of the careers of three typical personalities, traced through 
childhood, boyhood, medical school, hospital training and 
private practice, and a little way into some of the work of 
his medical societies and scientific organizations, 
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SypHILIS AND Its ACCOMPLICES IN MISCHIEF: Society, 
the State and the Physician. By George M. Kat- 
sainos, M.D. pp. 554, price $5.00. Privately printed 
(in English) at Athens, Greece, 1939. Appended: 
Katsainos, M. D., MARRIAGE AND SYPHILIS — A 
TREATISE ON EvuGENtcs, pp. 162, Wright & Potter, 
Boston, 1923. 


Dr. Katsainos, of Boston, has written an extremely in- 
teresting critical review of the history of syphilis, of the 
early and present day methods of treatment, of the serologic 
tests, of the public and private ways of fighting the disease. 


The physician interested in syphilis will enjoy the recol- 
lection of established facts and will gain a great deal of 
new information from the pen of a scholar of Greek and 
Latin, a student of syphilology and a philosopher. 

The book, condemned as “dangerous,” ends with the 
following conclusion: “A disease, the very name of which 
is prudishly avoided by the lay press, and the victims of 
which society hates and condemns, the state prosecutes 
and punishes, and the medical profession deceives and 
plunders, and which is impossible to fight in the open, can 
not be defeated, conquered, and consequently exterminated.” 

With such a radical conclusion and with passages like the 
following : Oh!, Wassermann, Oh!, Salvarsan, in thy name 
how many crimes have been committed,” it is no wonder 
that an official war was waged against this book. However, 
so much trash goes into print nowadays, that I cannot 
understand why this book, according to the author, has 
been turned down by over 150 publishers ; medical libraries 
have refused to catalogue it and medical journals to re- 
view it. What of it, if the author maintains that there is 
only one spirochete, apt to change its form and activity, to 
hibernate? What of it, if he maintains that the spirochete 
is indestructible and will accompany his host to the grave? 
The same views are shared by a number of syphilologists. 

The difficulty comes when, after exposing the evils, one 
has to suggest the remedy. The author maintains that only 
a life-long period of treatment, acting like repeated spore- 
killing sterilization, can eradicate syphilis. Those handling 
syphilitic patients know that such a procedure is next to 
impossible. Even putting the syphilitic per cent of our 
population in a concentration camp would not accomplish it. 

Dr. Katsainos sharply denounces the evils coming from 
the bad members of our society, but from denunciation to 
eradication the distance is considerable, because it is normal 
for a human society to include among its members gangsters 
and saints. 

He stresses the need of hygienic measures and everybody 
agrees on that, but how many syphilitics will carry them 
on for the rest of their lives? 

Some of Dr. Katsainos’ statements are a little queer, like 
the one that repeated lumbar punctures are causing neu- 
rolues (p. 188). He is particularly interesting and amusing 
when he touches some sore spots like Vernes sphilimetrie 
(p. 477), the treatment of syphilis with Mama serum 
(p. 283), the public health ordinances on traveling syphi- 
litics (p. 536) and, last but not least, MacFadden’s refusal 
to print anything teaching that syphilis must be treated 
(p. 524). 
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In spite of its length, which is!customary in European 
scientific writings, of some exaggeration, of the paucity of 
the offered remedies, the book can be read with pleasure 
from beginning to end. It is to be regretted that, being 
privately printed, it will not be accessible to every physician 
for meditation and digestion. 

I do not believe it would be of much value for the lay- 
man. Like other true medical stories now flooding the press 
and the movies, ultimately it will do more harm than good, 
by inducing discouragement. This because of the incapacity 
of most laymen to distinguish between good and evil in 
medicine, no matter how intelligent and learned they 
may be. 

F. Roncuesr, M.D. 


Tue CANNED Foop REFERENCE MANUAL. Fabrikoid, pp. 
242, with 41 illustrations, 23 tables and bibliography. 
American Can Company, 230 Park Avenue, New 
York. 


The story leading up to the publication of the new 
“CANNED FOOD REFERENCE MANUAL,” recently 
compiled by the Nutrition Laboratory, Research Depart- 
ment of the American Can Company, is an intensely inter- 
esting one. It was brought about through the realization 
that not only must reliable information on canned foods be 
made available to laymen but—equally important—more 
technical information on this great class of foods should 
be provided those professions which deal intimately with 
canned foods. 

The products of the American canning industry have 
become so important to our modern civilization that it is 
indeed difficult to visualize how present-day life could pro- 
ceed without commercially canned foods. For many years 
canning was a secret art and foods in tin containers were 
regarded as unusual or even mysterious. It is a well-known 
fact that people seldom trust to the fullest extent any class 
of foods whose method of manufacture is not clear to them. 


Several decades ago, progressive forces within the can- 
ning industry realized the necessity of a better popular 
understanding of the nutritive values and wholesomeness 
of commercially canned foods. Since that time much edu- 
cational publicity on canned foods has been issued for the 
benefit of the layman consumer. 

Less than five years ago, it was found essential to pro- 
vide more technical information for the professions. Con- 
sequently, in 1935, the American Can Company inaugurated 
its present practice of issuing each month in the journals 
serving the medical, dental, nursing, dietetic and home eco- 
nomics professions, a factual release covering in technical 
vein some phase of canned food knowledge. The great 
demand for some type of publication which would bring 
all these releases together in one binding, was met first by 
publication of “Fatts About Commercially Canned Foods” 
in 1936, and later by issuance of “Nutritive Aspects of 
Canned Foods” in 1937. The present text has been prepared 
to amplify and extend, rather than to replace, the above 
prior publications. 
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